CITY OF FAIRFAX
ELECTRICAL PERMIT APPLICATION

DEPARTMENT OF FIRE AND RESCUE SERVICES PERMIT NO.
OFFICE OF CODE ADMINISTRATION DATE

10455 ARMSTRONG ST., ROOM 103 PERMIT FEE
FAIRFAX, VA 22030 INVOICE NO.
(703) 385-7830 CARD MADE

FAX (703) 385-9265
RE: BUILDING PERMIT #

I. JOB LOCATION
ADDRESS SUITE#
TENANT’S NAME

II. NAME OF OWNER

ADDRESS

ZIP CODE TELEPHONE NO.
III. ELECTRICAL CONTRACTOR

ADDRESS

ZIP CODE TELEPHONE NO. FAX NO.

Type of Building: Residential Commercial New Old
Service Rating amps. Existing No. Meters #MLS’s
Is this a new structure , an addition , or a complete tenant alteration . Sq footage
Number Equipment
Service Rating: Amps
Temporary for Construction Amps

Circuits (installation of additional circuits, including modular furniture)

Disconnect Circuits for Interior Demolition:

Fixtures and Receptacles Through 20 Amps

Receptacles 21-30 Amps 31-60 Amps 61 Amps and over

Fixed Appliances (Including Circuit): Dishwasher __/__phase, Disposal __/__ phase,
Dryer_/__phase, AC__/__phase, Water Heater__/ ,Other _ |

Ranges:____Domestic (including circuits) ____Commercial kw____
Domestic Heat Gas: (incl. circuits) ;Qil (incl. circuits) ; Electric____kw
Commercial Heat: ___ Control Wiring Only; __ Unit Heaters (incl. circuits)
Signs: Type: num. of units:

Vaults and Transformers in excess of 250 volts:

Miscellaneous:

Motors (including circuits)

Horsepower Usage Volts Phase

I hereby certify that I have authority to make this application, that the information is correct, and that use,
construction and installation shall conform to all applicable laws and regulations enforced by the City of Fairfax.

Owner, Agent or Contractor Signature:




Contractor’s License# Expires
Estimated Cost of Work $
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